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Statement of Occupatwn.--Premse statement of
oecupn.tlon'ls very 1mportant 80’ that the relntwa
healthfulness of vaﬂous pursuits ean be lmown The
quast.mn applies to each and every person, lrrospec-
tive of age. For many coceupations a single word or
term on the first line will be sufficient, e. g., Earmer or
Planter, -Physician, Compositor, Architecl, Locomo-
tive engmeer, Civil engineer, Stahonary fireman, ete.
But in many cases, especmlly in industrial“employ-

" ments, it is necessary to know (a) the klnd‘()f work
nnd also (b) the nature of the business or industry, -
and therofore an additional line is provided for the
Iatter statement; it should be use&’oply when needed.
. Asexamples: (a) Spmner. {b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac- -
tory. The material worked on may form part of the .
second statement. Never return *“Laborer,” **Fore-
man,’” “Manager,” ‘“Dealer,” ete.,, without more
precise wpecifieation, as Day laborer, Farm: laborer,

*Typhoid pnoumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of . ........ .{namo ori-
gin; “Canecer’ is less deﬁmte, avoid use of “Tumor®’

. for malignant neoplasms); Megsles; Whooping cough;

Chrenic valvular heart disease; Chronic interstilial
nephritiz, ete. The contributory (secondsry or in-
tercurrent) affection need not be statod unless im-
portant, FExample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,’” '*Anemia’ (mersly symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” “Debility”’ (“Congenital,”” “Senile,” ete.),
“Dropsy,” ‘“Exhaustion,”” ‘“Heart failure,” ‘“‘Hem-
orrhage,” “Ina.nition.' “Marasmus,” “0ld age,”
“Shoek," "Uremm. “Weakness,” ete.,, when a
definite disease ‘can be ascertained as the cause.
Always quahfy all diseases resulting_from g¢hild-
birth or miscarrisge, as “‘PUERPERAL seplicemia,”’
“PUERPERAL perfionilis,” eto. State ‘eause for
which surgical operation was undertaken. For
VIOLENRT DEATHS stato MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, o HOMICIDAL, OF 18
probably such, if impossible to-dotermme definitely.
Examples: Aeccidental drowmng, struck by rail-

‘Laborer— Coal mine, ota. Women at home, who are-, :_‘.
anga.ged in the duties of the household only (not pald o
‘Housekeepers who receive a definite salary), may bé (;

way irain—accidenl; Revolver wound. of head—
homicide; Poisoned by carbolic acid—oprobably suicidé,
The nature of the i m]ury, a8 {racture of skull, and

entored as Housewife, Housework or At -home, and

children, not gainfully amployed a8 Al schaol or At “.-{
kome. Care should be taken to repoit specxﬁca.lly 1

the occupations of persons, angnged in: domestic’’ -
service for wages, as Servani, Cook, Houscmmd ete.
If the occupation has been changed or given up on

account of the DISEASE 'CAUBING DEATE, state ocoéu- 1 -

pation at beginning of illness, If retired fl;om bus:-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) ‘For persons who ha.ve no, oneupatmn
whatever, write None. .o ~ T
Statement of cause of . Death ——Nn.me. first,
the DIBEASE CAUSING pEATH (the primary affection -
with respect to time and causation), using always the
same accepted term for $he- Bame #sease. Emmples ,
Cerebrospinal fever (the only eﬂmte synonym is
‘“Epidemie eerebrospinal meningltis"). Dtphthena
(avoid use of "“Croup”); Typhoid fener_(never report

-
-
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consequences (e. g., sepais, lelanus) may be stated
under the head of “Contribut.ory ¥ (Recommoenda-
tions on statement of eaufe of death approved py
Committee on Nomenclature of the American
Maedical Assocmtlon) Vo

Nore -—Indlvldual offices may add to above lst of undesir-

#ble terms and refuse to accept certificates contulnlng them.
Thua the form in use in New York City states: “‘Cartificatos

~wlil be returned for additional fnformation which give ony of

the following diseases, without explahation, a8 the sols cause

‘of death: Abortlon, cellulitis, chifldbirth, convulalons, hemor-

rhage, gangrono, gastritis, erysipolas, 'moningitis, miscarriage,

necrosls, peritonitis, phlebitis, pyoniia, septicemia, totanus.”

But general adoption of the minimum list suggested will work
vast Improvemont, and its 5COpO can be extended at a later

data, );,1
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